MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—023205
DEPARTMENT OF FUBLIC MEALTH :AND WEL FARE L+
DO NOT WRITE Elrrlhnn D.:t'rlcillfn - -ITﬂ_a_iPrimaw Registration District No. sh_h_ta, .-Regi G_B__ STATE FILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH 2, 'USUAL RESIDENCE (Wheu decegsad livad. If institution: Residence before

» COUNTY B OONEC.’ ] a. STATE M' : . b courm'M oy q dn admission)

b. CITY (If outside. corparete. limits, give TOWNSH!F only} Length of stay in 1b c. CITY Inside Limits

TOWN C'° lu Mmhb:d . TOWN 5 Tover Yaa (] No (]

c. FULE NAME OF (if NOT in hospital, give Im!lo'b M\‘SQ\‘Q Ingide Limits d. STREET (f cutside, give locstion) Reside on Farm

HOSPITAL OR
weriotion PRV §Y S Y o8 fux v ?fsenera\ befn}etu Yol N O

3. NAME OF DECEASED First ' Middle Last 4. DATE Month Dw Year

{Type &f print) .S\L\;u..i LD : K“Ndb\bf""\ DEATH &I% 1963

5. §Ex 6. COLOR OR RACE | 7. Marriad [  Never Married [J [8. DATE OF BIRTH | 9 AGE (lest birthday) IF UNDER_24 HR

Y Wi + e " Widowed [ Divorced [ n 'gl:;mé ﬂ;: 4 8!? MonehsT Days [ Hounl Min.

10a. USUAL OCCUPA'I'ION Give kind of work done | 10b. KIND Of BUSINESS OR INDUSTRY ity and state or country) | 12. CITIZEN OF WHAT COUNTRY

during Jife { retired}

, f‘ EHER" A LM Movqan Coundy, Missouvi

13a. FATHER™S NAME" 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louus K/flVdQ)gLib N(Ma A f-) .
15. WAS DECEASED l-;VER IN U_S ARMED FORCES? . 16 SOCIAL SECURITY NO. UJ ; V NT “..*.1 Q_" m'nsaﬁgd&s; ‘. Med ;ea ,

{Yes, no, or unknnwn)' {If yes, give war or dates of servi
ecevd s
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) #&W Ao W
Conditions, if any, DUE TO (b} M ptd {

which gave rise to

aboyu “cause (a), - ~
g e e ] ouETO (4 MM‘“‘- WMM )
PART 11. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING 10! DEATH but not reisted to the terminal PART 11 1f  decemad was female was

disease .condition given in PART | {a} there & pregnency in last 90 days
| ID Yo I O No I O Unknawn
19. g&é.:g UTOPSY -] 20a. ACCE;ENT SUI_CEIIDE HOMEIECIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II' of item 18.)

RMED?
YESl NOOJ,

20c. TIME OF Hou Month, Day, Yesr
INJURY a.m. .
p.m. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (#.g., in ot about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireat, office bidg., erc.)
NOTF WHILE AT WORK 3

'-21'_| . JJm‘-'.J d from q - -'3" " .3 to. 7" 7‘(0 3 nndlutsawmalivum‘ 7’ ')’c. 5

'lOm.‘ on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

OR

TYPEWRITER RIBBON

[+
Denth occurred at - 3

235, SJGNATURE Degres or Tifla] : 275, ADDRESS NED
gmx /ﬂ'fo Zﬁ oL Mmo. ,&IJMJ&.& /

Z3a. BURIAL, CREMATION, . T3c. NAME OF CEMETERY OR CRE 23d. LOCATION (City, town, or county) [ i5targ)

REMOVA ts;zfv) g"‘? oL M A

26, REGISTRAR'S SIGNATURE

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P . . .

STATEMENT BY LICENSED EMBALMER

N
. L. “oL .
hereby certify that the body :whase. hame . is recorded-on ‘the reverse side of this certificate was embalmed by me,

or bij
' working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with_the above constitutes grounds for, revocation of license).

If ‘embalrhed by a STUDENT, he.also shall sign in his OWN handwriting. A

If this body is not"embalmed, fact should be so stated above. -




